ANALYSIS ARTICLE OPEN ACCESS 


MEDICAL SCIENCE 


To Cite: 

Asiri S, Rasheed AM, Albatati A, Hussamuldin ABA, Alsadun MS, Sendy 
JS, Serhan LF, Al-Zahrani YM, Alabdullah AM, Alzuhair AL, Eliwi 
MKM. In World Diabetes Day, assessment of the chronic diseases among 
general population in Riyadh, KSA. Medical Science 2023; 27: e132ms2834. 
doi: https://doi.org/10.54905/disssi/v27i133/e132ms2834 


Authors’ Affiliation: 

'ENT Consultant, Vice Dean, Faculty of Medicine, Almaarefa University, 
KSA 

Lecturer of Human Physiology, Department of Basic Medical Sciences, 
Faculty of Medicine, Almaarefa University, KSA 

5Lecturer of Human Anatomy, Department of Basic Medical Sciences, 
Faculty of Medicine, Almaarefa University, KSA 

‘Medical Student, Faculty of Medicine, Almaarefa University, KSA 


“Corresponding Author 

Medical Student, Faculty of Medicine, Almaarefa University, 
KSA 

Email: Abh77636@gmaill.com 


Peer-Review History 

Received: 03 February 2023 

Reviewed & Revised: 05/February /2023 to 27/February/2023 
Accepted: 02 March 2023 

Published: 05 March 2023 


Peer-review Method 
External peer-review was done through double-blind method. 


Medical Science 
pISSN 2321-7359; elSSN 2321-7367 


This open access article is distributed under Creative Commons 
Attribution License 4.0 (CC BY). 


« DISCOVERY 


Y SCIENTIFIC SOCIETY 


Copyright © 2023 Discovery Scientific Society. 


Medical Science 27, e132ms2834 (2023) 


In World Diabetes Day, 
assessment of the chronic 
diseases among general 


population in Riyadh, KSA 


Saad Asiri!, Abdulrhman Mustafa Rasheed?, Abdulaziz 
Albatati®, Abdulrahman Bashir Ahmad Hussamuldin”, 
Mohammed S Alsadun’, Jana Sameer Sendy’, Lina 
Fouad Serhan‘, Yara Majed Al Zahrani‘, Abdullah 
Moheeb Alabdullah4, Abdulrahman Laith Alzuhair‘, 
Mahmoud Khaled Mahmoud Eliwi* 


ABSTRACT 


Background: Every year World Diabetes Day (WDD) is celebrated on 14 
November all across the globe to raise awareness about the diabetes and its 
prevention, complications and _ treatment. Complications include 
macrovascular conditions, such as coronary heart disease, stroke and 
microvascular, including diabetic nephropathy, retinopathy and peripheral 
neuropathy. We aim to assess the relationship between random glucose blood 
glucose and chronic diseases. Methods: A cross-sectional study in Riyadh on 
November 2021 and January 2022 at a public shopping center. Data collection 
sheet was prepared for age, weight, gender, hypertension, diabetes mellitus, 
ischemic heart disease, random blood glucose and Glucometer devices were 
used to gather the data. One of the volunteers took a visitor's random blood 
glucose reading and weight in kilograms using a mechanical scale. Data 
analyzed using SPSS. Result: Majority of participants was male (54%) with age 
group from 30-39 years old (29.3%) with weight in kilo gram from 60-79 
(43.4%). Prevalence of diabetes was (18%) and hypertension (17%) and 
ischemic heart disease (1.8%). Relation between age and RBG (p value= 0.000) 
and between weight and RBG (p value=0.243). Conclusion: According to this 
study, Saudi Arabia is one of the average countries in terms of the number of 
diabetic patients. High prevalence of diabetics, especially men in the 30- to 39- 
year-old age group who weight between 60 and 79 kg. Almost majority of the 
patients had hypertension in addition to diabetes. The statistical relationship 


between age and random blood glucose was significant. 


Keywords: Diabetes Mellitus, Chronic Diseases, Random Blood Glucose, 
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1. INTRODUCTION 


World Diabetes Day (WDD), on November 14th each year, is celebrated around the world to raise awareness of diabetes and its 
prevention, complications and treatment. November 14th was chosen as his WDD as it is F. Banting's b'day, which along with C. 
Best developed insulin in 1922 (Bandarian and Larijani, 2019). Complications traditionally associated with diabetes mellitus include 
macrovascular disease such as coronary artery disease, stroke and peripheral artery disease and microvascular disease such as 
diabetic kidney disease, retinopathy and peripheral neuropathy (Fowler, 2008; Alamro et al., 2021). The global prevalence of 
diabetes in 2019 is estimated at 9.3% (463 million people). Its prevalence is projected to increase to 642 million by 2040 and by 2030 
he is projected to be the seventh leading cause of death (Aljuaid et al., 2018). Saudi Arabia and Kuwait are among the countries with 
the highest prevalence of diabetes, estimated at 17.6% and 14.3% respectively (Ogurtsova et al., 2015; Mathers and Loncar, 2006). 
Saudi Arabia is ranked seventh globally and second in the Middle East for diabetes (Al-Dawish et al., 2016). Health professionals 
and public policy makers are aware of the impact diabetes has on public health. Diabetes is a silent disease. Many patients don't 
realize they have diabetes until they develop life-threatening complications. Knowing about diabetes can help detect the disease 
early and reduce the incidence of complications. Volunteering in underserved communities is associated with positive outcomes 
such as improved communication, increased empathy and enhanced interpersonal and leadership skills (Loh et al., 2016). Previous 
community service projects in medical school have shown that students develop teaching skills during the course of medical school, 
grow as leaders and are able to identify and address health needs in their communities (Goldstein et al., 2009; Jones et al., 2014). 
Community opportunities enable medical students to work in local settings, identify health needs and collaborate with others in the 
community (Leung et al., 2007). We aim to assess the relationship between random glucose blood glucose and chronic diseases. 


2. METHODS 


It was a cross-sectional study was by volunteering medical students of Al-Maarefa University in KSA, Riyadh city on November 
2021 and January 2022 at a public shopping center. A specially prepared data collection sheets contained age, weight, gender, 
diagnosed with hypertension or diabetes mellitus or ischemic heart diseases, random blood glucose and a glucometer devices 
(ACCU-CHEK with instant test strip ) were used for the data collection, when a visitor agreed to participate, one of the volunteer 
students measured their random blood glucose, measured their weight in kilograms using a standard mechanical scale and asked 
direct questions about their age and whether they had been diagnosed with hypertension, diabetes mellitus or ischemic heart 
disease. If they refused to answer, they were excluded from the study (Figure 1). The data was cleared, coded and entered using the 
Statistical Package for the Social Sciences (SPSS) and MS software, each participant volunteered to take the glucometer willingly, all 
information and results were used for academic purposes and kept completely confidential and private. Anonymity of individuals 
participating in the research is ensured. All the participants of this study were not subjected to harm in any way. The protection and 


privacy of the research participants was promised and maintained. 
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[__Enrotment peed iy (=71) 


Excluded (n=369) 
¢ Not meeting inclusion criteria (n=0) 


¢ Declined to participate (n=117) 
¢ Other reasons (n=252) 


Randomized (n=440) 


Allocated to intervention (n=440) 

« Received allocated intervention (n=440) 

¢ Did not receive allocated intervention (give 
reasons) (n=0) 


Lost to follow-up (give reasons) (n=0) 


Discontinued intervention (give reasons) (n=0) 


Analysed (n=440) 
¢ Excluded from analysis (give reasons) (n=0) 


Figure 1 Consort 2010 flow diagram 


3. RESULIS 


" Allocated to intervention (n=440) 


« Received allocated intervention (n=440) 
« Did not receive allocated intervention (give 
reasons) (n=0) 


Lost to follow-up (give reasons) (n=0) 


Discontinued intervention (give reasons) (n=0) 


Analysed (n=440) 
¢ Excluded from analysis (give reasons) (n=0) 


In Table 1 majority of the participants are males (54.1%), most of their age is from 30 to 39 years old (29.3%) and minority of them 


are in age group from 18 to 29 years old (15.7%), regarding their weight group they are mostly from 60 to 79 kilo grams (KG) and 
ge group y 8 & gnt group they y 8 


minority are from 40 to 59 KG (8.4%). 


Table 1 Personal data 


Gender Frequency | Percent 
Male 238 54.1 
Female 202 45.9 
Total 440 100.0 
Age (Years) Frequency | Percent 
18-29 69 15.7 
30-39 129 29.3 
40-49 28.9 

50 and more 26.1 
Total 440 100.0 
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Table 2 Descriptive statistics of age, RBG and weight 


Weight (KG) Frequency Percent 
40-59 37 8.4 
60-79 191 43.4 
80-99 168 38.2 
100 and more 44 10.0 
Total 440 100.0 
N=440 
Statistics RBG Age Weight (KG) 
Mean 129.50 | 41.11 79.003 
Std. Deviation | 60.438 | 11.636 | 15.4740 
Range 521 57 90.0 
Minimum 67 18 40.0 
Maximum 588 75 130.0 


N=440 


Table 2 describes the statistics of the RBG mean (129.50) max. (588) min. (67) of the participants as well as their age mean (41.11) 
max. (75) min. (18) and weight mean (79) max. (130) min. (40). 


Table 3 Prevalence of chronic diseases 


Hypertension Frequency | Percent 
Yes 77 17.5 
No 363 82.5 
Total 440 100.0 
Diabetes Mellitus Frequency | Percent 
Yes 79 18.0 
No 361 82.0 
Total 440 100.0 
Ischemic Heart Diseases | Frequency | Percent 
Yes 8 1.8 
No 432 98.2 
Total 440 100.0 
N=440 


In table 3 we demonstrate the incidence of the chronic illnesses among the participants with hypertension (17.5%) and diabetes 
(18%) in (Figure 2) and Ischemic heart diseases (1.8%). 


Table 4 Correlations between age and wight with RBG 


Test of Correlation 


| Age (Years) Weight (Kg) 


RBG (mg/dl) 


Correlation Coefficient | .243 


.009 


P -Value 


.000 


853 


Table 4 shows the significance of the statistical relation between random blood glucose and age (p value=0.000) in (Figure 3) and 


between random blood glucose and weight (p value=0.853) in (Figure 4). 
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DM 


diabetic m Non diabetic 


Figure 2 The distribution of diabetes mullites among the participants (N=440) 


Relations between the means of RBG with age groups 
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Figure 3 Graphical relations between the means of RBG with age groups (N=440) 
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Relations between the means of RBG with weight groups 


m40-59Kg m60-79Kg m80-99Kg m100 Kg and more 


134.00 


132.00 


130.00 


128.00 


126.00 


124.00 


122.00 


120.00 


118.00 


Figure 4 Graphical relations between the means of RBG with weight groups (N=440) 


4. DISCUSSION 


It was found that the minority of the sample size in this study had diabetes mellitus which is in contrary with a study done by 
Gunggu et al., (2016) in Malaysia which they found that half of their sample size was diabetic and this difference was due to 
different population. We recommend ministry of health to continue in their awareness programs regarding diabetes and how to 
prevent the risk factors (Gunggu et al., 2016). The mean weight was 79 KG which is in contrary with a study conducted by koh- 
Banerjee et al., (2004) in USA and there mean weight was 72.9 KG and also this mild difference was due to different population. We 
advise health institutions with the help of ministry of health to provide interaction programs to prevent obesity with these 
participants (Koh-Banerjee et al., 2004). The mean of RBG in this sample size was 129.50 mg/d! which is a close result with a study 
conducted by Khalid et al., (2017) in Saudi Arabia and their mean of RBG was 121.56 mg/dl. We encourage the population in Riyadh 
city to sign up for nutritional courses or a diet program to control their diet program and decrease the RBG (Khalid et al., 2017). The 
mean age of the participants in this study was 41 years old which in contrary with a study was published by Aljuaid et al., (2018) in 
Taif city in Saudi Arabia they had the mean age of their 509 participants was 58 years old due to different city population and 
conducted 4 years ago. Several studies suggest that getting old is one of the risk factors of increasing level of random blood sugar 
which is in a study published Saudi Arabia by Khalid et al., (2017) which is in line with the result of the sample in this study there 
was significant statistical relation between age and RBG. 


5. CONCLUSION 

In this study it was found that Saudi Arabia is one of the average countries to have diabetic patients. High prevalence of diabetics 
mostly males from age group of 30 to 39 years old with weight in range of 60 to 79 KG. Almost all of the participants who had 
diabetes also had hypertension. There was significant statistical relation between age and random blood glucose. 
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